Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

ACCOUNT ¥
The SPAC INsTRUCTION GuiDE explains how to 1 {(Ethics Commisalan fiars) 2 PAGEX

complete this form. .

3 COMMITTEE NAME
Friends of Bill White

4 COMMITTEE ADDRESS s PO BOX; APT { SUITE #; cITY; STATE; 24P CODE
ADDRESS

m Change of Address 109 N, Post Oak Lane
Suite 350
Houston TX 77024

5 CAMPA]GN MS /MRS I MR FIRST M
TREASURER Matt
NAME |
NICKNAME LAST ' SUFFIX
Simmons
6 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT/SUITE #; cIrY; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS | 700 Louisiana,Suite 5000
[Residence of business)

Houston TX 770022767

7 CAMPAIGN STREET OR PO BOX; APTISUITE® CITY; STATE; ZIP CODE

TREASURER'S
MAILING ADDRESS | 700 Louisiana,Suite 5000

[ changeofaddress | poycion TX 770022767

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 236-9999
9 REPORT TYPE January 15 I:] 301h day before election D Excesded $500 Hmit
[ vy 15 ] st day betore siection [ oissotution tatiach pac-oR)
D Runoff D :cor':‘ni::yﬁ:n“‘r campaign treasurer
10 PERICD COVERED Manth Day ‘YeBr Month Day Yesr
10/30/2005 THROUGH 12/31/2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Qay Year
11/08/2005 O eemy [ runer Genaral T soecm
GO TO PAGE 2

Revised 11052003




T Ethics C .

P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSEAND TOTALS

Form SPAC
CoOVER SHEET PG 2

12 COMMITTEE

e [ TRTwWLL

ACCOUNT #
{Ethics Commission filars)

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT
{Candidate or Measure)

D OPPOSE
(Candidate or Measure)

[C] assisT
(Officeholder)

CANDIDATE / OFFICEHOLDGER NAME

- A ﬂ; Wl L@ ) \I\?Ufc)

OQFFICE BOUGHT (nlndldnm)fOF ICE HELD (offical

[[] erFicenoLpes D
Q3 [ (3% N

M.S O

BALLOT IDE'NJ’IFICATION ¥ ELECTION DATE

Month Day Year

S8 S aeeS

[ measure

DESCRIPTION

14 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ 2‘1(0,00

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS)

$ 145 921,09

TOTAL POLITICAL EXPENDITURES OF $60 OR LESS, UNLESS ITEMIZED $

¥4o. 95~

TOTALS
2,
'EXPENDITURE | .
TOTALS :
'S

TOTAL POLITICAL EXPENDITURES

354 | 9H.3 |

CONTRIBUTION 5,

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $ lﬂ 74
L, 21,942, 20
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | § D
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying

DAWN JUDITH GRISTWOOD
Notary Public, State of Texas

My Commission Expires

October 17, 2007

AFFIX NOTARY STAMP / SEAL ABOVE

of M 200]e

report is true and correct and includes all information required to be
reported by me underTitle 15, Election Code.

IS Mg

Signature of campaign treasurer

A g i
Sworn to and subscribed before me, by the said m{h’lw/fz . %‘ MW\M , this the day

, to certify which, witness my hand and seal of office.

v buw |

i T Grisliiood.

Signature of offfcer adminis{gning cath

Printed name of officerggministering aath

Title of officer administering oath

@ Printed on recyclad paper

Revisad 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GuICE explains how to complete this form. 1 PAGE#
2/57
2 FILERNAME Friends of Bill White 3 ACCOUNT #  (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC(ID# . ) |7 Amount of 8 In-kind contribution

Craig Hall

Eriscn  TX  7503485R7

11/07/2005 | 6 _ Contributor adiii'l ilil State; Zip Code

contribution {$)

5000.00

description (if applicable)

g Principal occupation / Job title {See Instructions)

40 Employer (See Instructions)

Jennifer M. Bailey

Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
Steven J. Kean contribution {$) description (if applicable)
11/02/2005 Contributor address; City; Zip Code 5000.00
Haustag TX 77027
Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC(ID# . ) Amount of In-kind contribution

contribution ($)

description (if applicable)
ribbons,maps,food

| S W Investments

Contributor address;

11/07/2005

Houston TX 77024

City; State;

2ip Code

11/01/2005 Contributor address; City; State; Zip Cod 63.64
Houston TX 770855 -
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID¥ ) Amount of In-kind contribution

contribution {$}

1000.00

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Karim Ali

1112172005 Contributor address; City;

Sugarland TX 77479

State; Zip Code

O out-of-state PAC(ID# )

Amount of
contribution ($)

2500.00

In<kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Revised 110572003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The INnsTRucTION GuiDE explains how to complete this form. 1 PAGE#
3/57
2 FILER NAME  Friends of Bill White 2 ACCOUNT #  (Ethics Commission flers)

Alvin _TX 77511

4 Date 5 Full name of contributor [ out-of-state PAC(ID# y|7 Amountof 8 In-kind gontribulion
Veronique Grolieau contribution ($) description {if applicable)
14/02/2005 | 6 Contributor address; City; State; Zip Code 100.00
Houston  TX 7705670680
g Principal occupation f Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
David R. Wight contribution ($) description (if applicable)
..................................... L

12/28/2005 Contributor address; City; State; Zip Code 500.00

Pringipal occupation / Jab title {Sco Instructions)

Employer (See Instructions)

Houston TX 77005

Date Full name of contributor E out-of-state PAC(ID# ) Amount of In-kind contribution
BAC-PAC contribution ($) description (if applicable)
11/0712005 Contributor address; City; State; Zip Code 1500.00

Principal occupation / Job tifle {See Instructions)

Employer (See Instructions)

Hoyston TX_ 77024

Date Full name of contributor [J  out-of-state PAC(ID#, } Amount of In-kind contribution
Cemex,Inc. Employees Palitical Action Committee contribution () description (if applicable}
11/07/2005 Contributor address; City; State; Zip Code 2500.00

Principal occupation / Job tile (See Instructions)

Employer (Sce Instructions)

Date Full name of contributor ]  oul-of-state PAC{ID# } Amount of In-kind contribution
Gail Levinson contribution ($) description {if applicable)
10/31/2005 Contributor address; City; State; Zip Code 5000.00
IX 77478

Principal accupation / Job title {See Instructions)

Emplayer (See Instructions)

Revisad 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘

The InsTRUCTION GuiDE explains how 1o complete this form, 1 PAGE#
4/57
2 FILERNAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commissian fers}’
4 Date 5 Full name of contributor [ out-of-state PAG(ID# y |7 Amountof 8  In-kind contribution

Miguel R. San Juan

11/04/2005 | 6 Contributor address; City; State; Zip Code

Houstop TX 77079

contribution ($)

100.00

description (if applicable)

9 Principal occupation / Jab title (See Instructions)

10 Employer {See Instructions}

Houston TX 77002

Date Full name of contribulor [T out-of-state PAC(ID# ) Amount of In-kind contribution
Norman L. Berkman contribution (§) description (if applicable)
..................................... L

11/14/2005 Contributor address; Chy, Sue; Zlp Gooe 500.00
Houston TX 7705415891
Principal accupation / Job title {See Instructions) Employer (See Instructions)

Date Full nama of contributor ] out-of-state PAC(ID# } Amount of In-kind contribution

Talmadge Sharp contribution {$) description (if applicable)
12/05/2005 Contributor address; City, State; Zip Code 1000.00

Housten TX 77029
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor  [J out-of-state PAC(ID# ) Amount of In-kind contribution
Barbara Robertson contribution (§) description (if applicable)

11{21/2005 Coniributor address; Clty; Swate; Zip Coue 5000.00

Principal oeeupation [ Job title (See instructions)

Employer (See Instructions}

Aspen GO A1611

Date Full name of contributor [J out-of-state PAC{ID# ) Amount of In-kind contribution
John M. Seidl contribution ($) description (if appiicable)
16/31/2005 Contributor address; City; State; Zip Code 2000.00

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The InsTRUCTION GuiDe explains how to complete this form,

5/57

2 FILER NAME

Friands of Bill White

3 ACCOUNT #

{Ethics Commission filers)

4 Date

10/31/2005

5 Fult name of contributor [] out-of-state PAC(ID#

Richard John Hoag

B Contributor address; State; Zip Code

City,

e TX 774014905

7  Amount of
contribution ($}

5000.00

8  In-kind contribution
description {if applicable)

g Principal occupation / Job title (See nstructions)

10 Employer (See Instructions)

Date

11/21/2005

Full name of contributor [] out-of-state PAC{ID#

Ashok K. Dhingra

Contributor address; City; State; Zip Code

Houston TX 770789407

Amount of
contribution ($)

2500.00

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

10/31/2005

Fuli name of contributor  [] out-of-state PAC(ID#

Faye B. Bryant -

Contributor address; City. State; Zip Code

Houston TX 77019

Amount of
contribution ($}

100.00

In-kind contribution
description {if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date

11/14/2005

Full name of contributor [ out-of-state PAC(ID#

Leslie L. Alexander

Contributor address; City; State; Zip Code

Houston TX_ 77002

Amount of
contribution (%)

5000.00

in-kind contribution
description (if applicable)

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

Date

11/07/2005

Full name of contributor  [J out-of-state PAC(ID#

Shert Henriksen

Contributor address; City; State; Zip Code

Hoosion TX 77004

Amount of
contribution ($}

5000.00

In-kind contribution
description {if applicable)

Principal gccupation / Job title (See Instructions)

Employer (See Instructions)

Revisad 11/06/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
8/57
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethica Commission fiers}
4 Date 5 Full name of contributor [J out-of-state PAC{ID# 1 17 Amount of 8  In-kind contribution
Albert Chao contribution (§) description (if applicable}
10/31/2006 | 6 Contributor address; City; State; Zip Code 1000.00
Houston  TX 77086
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution

Alfred Jackson

contribution (§)

description (if applicable)

Louis H. Jones Jr.

11/Q7/2005 Contributor address; City; State; Zip Code 1000.00
Houstan TX 77018
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($)

5000.00

description (if applicable)

Gerald Glenn

1111412005 Contributor address; City; State; Zip Code
Hougton TX 77008
Princapal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC(ID¥ ) Amount of In-kind contribution
Grace Cavnar contribution ($) description (if applicabile)
11/04/2005 Contriputor agdress; Clty, State; Zlp Code 5000.00
Ho
Principal occupation / Job title {See Instructions) Employer (See Instructinns)
Date Full name of contributor  [J out-of-state PAC(IC# ) Amount of In-kind contribution

contribution ($)

description {if applicable)

11/21/2005 Contributor address; City; State; Zip Code 2500.00
| The Wondlands TX 77382
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Revised 1110572003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRUcTION GuE explains how to complete this form., 1 PAGE#
* 7157
FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission fiers)
Date 5§ Full name of contributor [J out-of-state PAC(ID# 7 Amount of 8 In-kind contribution

Zeehsan M. Siddiqui

11/21/2005 |6 Confributor address; City; State; Zip Code

Hal

contribution ($)

2500.00

description (if applicable)

wston, TX_ 77043
Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC(ID#

Houston Associated General Contractors PAC

11/02/2005 Coniributor address; Clty; State; Zlp Code

IX 77092

Amount of
contribution ($)

5000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (Ses Instructions)

Employer {Sea Instructions)

Date Full name of contributor E out-of-state PAC(ID¥ Amount of In-kind contribution
Paul Hiavinka cantribution ($) description (if applicable)
11/04/2005 Contributor address; City; State; Zip Code 100.00

Houston TX_ 77030

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [  out-of-state PAC(IOH

l Lewis E. Foxhall

11/07/2005 Contributor address; City; State; Zip Code

Houyston TX 77005

Amount of
contribution ($)

100.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC(ID#
Ann Miller
11/09/2005 Contributor address; City; State; Zip Code
Houston TX _Z7D0R

Amount of
contribution ($)

100.60

In-kind contribution
description (if applicable)

Principat occupation ! Job title (See Instructions)

Employer {Sae Instructions)

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WnsTrRUCTION GUIDE explains how to complete this form.

1 PAGE#
8/57

2 FILER NAME  Friends of Bill White

3 ACCOUNT#

{Ethica Gommission flors}

4 Date 5 Full name of contributor [ out-of-state PAC(iD# )
Mark E. Reichek
11/14/2005 | 6 Contributor address; City; State; Zip Code

K'1)

7  Amount of
contribution ($)

500.00

8 In-kind contribution
description (if applicable)

Housion TX 77024A/H
9 Principal occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

Date ~ Full name of contributor [] out-of-state PAG(ID¥ )
Nomaan K. Husain :
!
11/21/2005 Contributor address; City; State; Zip Code

Houston TX 77005

Amount of
contribution ($)

1000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

| cnm—

Hauston TX _F77{42

Date Full name of contributor ﬁ out-of-state PAC(ID# ) Amount of In-kind contribution
Jennifer M. Bailey contribution ($) description (if applicable)
Invitations,paper produc -
....... ‘..............-....<--.....‘...................... ts'food‘
12/04/2005 Contributor address; City: State: Zip Code 91.33
L
Houston TX 77055
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer  [[] out-of-state PAC(ID#, ) Amount of In-kind contribution
Jeffrey L. Bodle contribution ($) description (if applicable)
12/28/2005 Contributor address; City; State; Zip Code 500.00
Vidor TX 776701238
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [J] out-of-state PAC(ID¥ ) Amount of In-kingd contribution
Bernerd F. Johnson contribution ($) description (if applicable}
11/07/2005 Contributor address; City; State; Zip Code 2000.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTRUCTION GuicE explains how to complete this form.

1 PAGE #
9/57

2 FILERNAME  Friends of Bill White

3 ACCOUNT#

{Etios Commiasion Rlara)

4 Date 5 Full name of contributor [] out-of-state PAC(ID# : )
Duane Radtke

7  Amount of
contribution ($)

8  In-kind contribution
description (if applicable)

Patrick Dugan

contribution (§)

10/31/2005 | 6 Contributor address; City; State; Zip Code 1000.00
Hoostan TX 770071547
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of In-kind contribution

description (if applicable)

Scott Aron Gordon

contribution {$)

10/31/2005 Contributor address; City, State; Zip Code 1000.00
Hauston TX_ 77002
Principal cccupation / Job tile {See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC(IDH ) Amount of In-kind contribution

description (if applicable)

John Eddie Williams

contribution ($)

10/31/2005 Contributor addre'ss; City;, State; Zip Code 1500.00
Houston TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state FAC{ID# b} Amount of In-kind contribution
Loma Van De Wiele centribution (3} description (if applicable)
1
11/07/2005 Contributor address; City; State; Zip Code 5000.00
Houston TX 770774110
Principal occupation / Job tite (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

11/02/2005 Contributor address; City; State; Zip Code 5000.00
D
Houstan TX 77019

Principal occupation / Job tile {See Instructions) Employer (See Instructions)

Revised 1120572003




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

‘ 10/57
2 FILERNAME Friends of Bill White 3 ACCOUNT #  (Ethics Commission flers)
4 Date 5§ Full name of contributor [ out-of-state PAC{ID# ‘ y |7 Amountof 8  In-kind contribution

Leanne Espey

contribution ($)

description (if applicable)

\ H. Prasad Kolluru

contribution ($)

12/28/2005 | & Contributor address; City; State; Zip Code 2500.00
Austin TX 7A704
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Glynis A. Brooks contribution () description {if applicable)
11/07/2009 coniributor address; City; State; Zip Code 5000.00
i A3
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID# : ) Amount of In-kind contribution
Winfietd M. Campbell Sr. contribution ($) description (if applicable)
12/28/2005 Contributor address; City; State; Zip Code 300.00
Houston TX 770053127
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC{ID# H Amount of In-kind contribution

description {if applicable)

Ambiee Engineers

contribution (%)

11/2112005 Contributor address; City; State; Zip Gode 2500.00
L]
Sugarland TX 774793081
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable}

11/21/2005 Contributor address; City; State; Zip Code 2500.00
Houston TX  7Z06R3806
Principal occupation / Jeb title (See Instructions) Employer (See Instructions}

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTRUCTION GuibE explains how to complete this form. 1 PAGE#
11/57
2 FILERNAME  Friends of Bill White 3 ACCOUNT# (Ethios Commiasion flars)

4 Date

11/14/2005

5§ Full name of contributor [ cut-of-state PAC(ID# )
Carol A. Lawis

6§ Conltributor address; City; State; Zip Code

Hol

7 Amount of
contribution ($)

100.00

8  In-kind contribution
description {if applicable)

iston TX 77004
9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Houston TX 77027

Date Full name of contributor [} out-of-state PAC(ID#_00011114 ) Amount of In-kind contribution
American Fed. of State County and Mun. Employees PAC contribution ($) description (if applicable)
{ Mail services
11121/2005 Conti'“ii iidress; City; State; 2ip Cod 276.12
i o DC 20036
Principal occupation / Job tue {See Instructions) Employer (See Instructions)
Date Full name of contributor E out-of-state PAC(ID# H Amount of In-kind contribution
Emily T. Wilde contribution {$) description (if applicable)
10/31/2005 Contributor address; City;, State, Zip Code 1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/31/2005

Full name of contributor [J out-of-state PAC(ID# )

Calvin T. Ladner

Caontributor address; City; State; Zip Code

Houston TX 770181342

Amount of
contribution ($)

5000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Emgployer (See Instructions)

In-kind contribution

Date Full name of contributor  [7] out-of-state PAC(IDH, ) Amount of kind contribut
Eugene M. Decker Il contribution ($) deacription (if applicable)
11/02/2005 Ct'mtributor‘Eldt!ressS'I City; State; Zip Code 300.00
Houstan TX 77027

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 11/05/2003




P.0.Box 12070

(512)463-5800

Texas Ethics Commission Austin, Texas 78711-2070 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstRucTion GUIDE explains how to complete this form. 1 PAGE#

12/57
2 FILERNAME  Fricnds of Bill White 3 ACCOUNT# (Ethice Commineian fars)

4 Data

11/21/2005

5 Full name of contributor  [] out-cf-state PAC(ID#

Chris K. Wilmat

6 Contributor address:; City, State; Zip Code

7 Amount of
contribution ($)

2500.00

8  In-kind contribution
description {if applicable)

Date

11/21/2005

Full name of contributor [[] out-of-state PAC(ID¥,

Hoyston TX_ 77088
g Principal occupation f Job title (See Instructions)

10 Employer (See Instructions)

Zaytoon Z. Paksima

Contributor address; City, State; Zip Code

Houston TX 770082140

Amount of
contribution ($)

2500.00

In-kind contribution
description (if applicable)

Principal eccupation / Job title (See Instructions)

Employer {See Instructions)

Date

10/31/2005

Full name of contributor [] out-of-state PAC{ID#

Ralph Eads

Contributor addréss; City; State; Zip Code

n TX 770245715

Amount of
contribution ($)

5000.00

In-kind contribution
descripticn (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/02/2005

Full name of contributor [ out-of-state PAC(ID¥#

Sheridan Williams

Contributor address; City; State; Zip Code

Houston TX 77019

Amount of
contribution ($)

5000.00

In-kind contribution
description (if applicable)}

Principal ocoupation / Job title (See Instructions)

Employer {See Insiructions)

Date

11/02/2005

Fuli name of contributor [3 out-of-state PAC{ID#

Helen 7. Chang

Coniributor address; City; State; Zip Code

Houstan TX Z705749358

. Amount of
contribution ($)

2000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 11052003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The InsTrucTiON GuIDE explains how to complete this form.

1 PAGE#
13/57

2 FILER NAME

Friands of Bili White

3 ACCOUNT#

{Ethles Commizsion flars}

4 Date

12/28/2005

5 Fult name of contributor  [] out-of-state PAC(ID#

Charles A. Beyer

6 Contributor address; City; State; Zip Code

Houston TX 77068

7  Amount of
contribution ($}

500.00

8 In-kind contribution
description (if applicable)

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

11/07/2005

Full name of contributor [ out-of-state PAC(ID#
Ron Henriksen ;
I

Contributor address; City; State; Zip Code

Houston TX 77024

~ Amount of
contribution ($)

5000.00

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Ingtructions)

Employer (See Instructions}

Date

11/14/2005

Full name of contributor E] out-of-state PAC(ID#

Carroll Shaddock

Contributor address; City; State; Zip Code

Houston TX 770023095

Amount of
contribution ($)

100.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

10/31/2005

Fuli name of contributor [] out-of-state PAC(ID¥

David Boehm

Contributor address; City; State; Zip Code

Sugarland TX 77479

Amount of
contribution ($)

250.00

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/31/2005

Full name of contributor ] out-of-state PAC(ID#

Franklin,Cardwell & Jones,P.C.

Contributor address; City; State; Zip Code

Houston TX 77002

Amount of
contribution {$)

500.00

In<kind contribution
description (if applicable)

Principal occupation / Job titie {See Instructions)

Employer {See Instructions)

Revissa 1120572003

1-800-325-8506
SCHEDULE A




Texas Ethics Commission

P.0Q.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WNsTRUCTION GuE explaing how to complete this form,

1 PAGE#
14/57

2 FILER NAME

Friends of Bill White

3 ACCOUNT#

(Ethics Commizsion filers)

4 Date

11/14/20056

5 Full name of contributor [] out-of-state PAC{ID# . )

John H. Nash

6 Contributor address: City; State; Zip Code

Houstan TX 77057

7 Amount of
contribution ($)

1000.00

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Houston TX 77057

Date Full name of contributor 7] out-of-state PAC(ID#, ) Amount of In-kind contribution
Paul D. Chapman contribution ($) description (if applicable)
1073112005 Contributor address; City; State; Zip Code 1000.00
Houston TX 77019
Principal vccupation / Jub tile (3ee Instructions) Employer (See Instructions)
Date Fuil name of contributor [=] out-of-state PAC(ID# : ) Amount of In-kind contribution
Elias Ibrahim Nasr contribution (§) description (if applicable)
10/31/2005 Contributor address; City; State; Zip Cod: 2500.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

11/07/2005

Full name of contributor  [J out-of-state PAC(ID¥. }

Deon D. Jordan

Contributor address; City; State; Zip Code

Houston TX 77056

Amount of
contribution ($)

2500.00

Inkind contribution
description (if applicable)

Principal occupation / JOO tile (See Instructions)

Emgloyer (See Instruclions)

Date

11/07/2005

Full name of contributor  [J] out-of-state PAC{ID# )

James T. Southwick

Contribuiiﬁiii'“ City; State; Zip Code

Hag

Amount of
contribution ($)

2500.00

In-kind ¢ontribution
description {if applicable)

aston TX 77024
Principal occupation / job title (See Instructions)

Employer (See Instructions)

Revised 11/05/2003

P




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

15/57
2 FILERNAME Friends of Bill White 3 ACCOUNT #  (Fthiex Commission Nan)
4 Date 5 Full name of contributor [J out-of-state PAC(ID# } |7  Amount of 8  In-kind contribution
Howard T. Ayars r. contribution ($) description (if applicable)
11/07/2005 | 6 Contributor address; City; State; Zip Code 1000.00
Houston TX 77008
9 Principal accupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of cc.TT'atribulor O out-of-state PAC(ID#_ } Amount of In-kind contribution
Brenda Takahashi ) contribution ($) description (if applicable)
|
11/08/2005 Contributor address; City; State; Zip Code 100.00

Houston TX 77046

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID# ) Amaount of In-kind contribution
Linda P. Frey contribution ($) description (if applicable)
10/31/2005 Contributor address; City; State; Zip Code 1000.00
L )
Houston TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC{ID# )] Amount of In-kind contribution
Mir Azizi contribution ($) description (if applicable}
11/09/2005 Contributor address; City; State; Zip Code 1000.00
[
_Houston TX 77002
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor  [J  out-of-state PAC(ID¥ ) Amount of In-kind contribution
Carton D. Wilde Jr. contribution ($) description (if applicable)
10/31/2005 Contributor address; City; State; Zip Code 1000.00
L

Houston TX 77027
Principal eccupation / Job titie (See Instructions) Employer (See Instructions)

Revised 11/05/2000




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

15589 Memorial
Houston TX 77079

The InsTrRucTiON GUIDE explains how to complete this form, 1 ':gg_E’ #
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethiea Commission siora)
4 Date 5 Payee name - 7 Amount
Bette John %)
11/15/2005 . Payeeaddress ....... Clty . Stal é;- leCode .............................. 236.25

8 Purpose of payment (See instructions regarding type of
informatlon required.)

Payroll

' 9 ** Complete if direct expenditurs to benefit C/OH **
cengigate { UMCendider namae:

Office sought:
Office hald:

44 Grizzly Peak Bivd.
Berkeley CA 94708

Payee name Amount
Susybelle Zook $)
10/31/2005 | 'lsaly,;e'e'éﬁ'd.rés's.; ....... Cny Stale. le Code .............................. 2103.75
1602 McDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of = Complete if direct expenditure to benefit C/OH «*
information required.) Candidate / Officeholder name: -
Contract payroll
Cffice sought:
Office hekd:
Date Payee name Amount
Adliance Payroll Service,Inc. ($)
11/30/2005 Payee a;ddress; City; State; Zip Code 352.53
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of " * Complete if direct expenditure to benefit C/OH **
information raquired.) Candiniata | Cfficanninar nama:
Payroll taxes
Office sought:
Offics hald:
P N
Date Payee name Amount
Blackrock Assoclates LLC 03]
1 1/07!2005 - .F.’a.y.e.eA;d.d.r;s.s.; ....... éi'ty..;- . ét-a-le;;. .éi'p.c-o.d'e ------------------------------- 8607.00

Purpose of payment {See instructions regarding type of

information required.) Candidate / Cfficehaikder name:
On-line expense

Offwe soughi:

Cffice hald;

** Complete if direct expenditure to benefit G/OH **

Revised 1105/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION GUIDE explains how to complete this form. 1 PAGE#

17157

2 FILER NAME Friends of Bill White 3 ACCOUNT#

{Ethica Cammlasion Klere)

4 Date 5 Payee name
Brooke Nichols
11/15/2005 6 .F:‘a.y.e.e.a'd.d-f ess ....... Cdy State 'iiia '(ic;d.e ...............................
15918 Highland Brook Dr.
Houston TX 77083

7 Amount

(%)
154.00

8 Purpose of payment (See instructions regarding type of
Information required.) '

Payroll

Candidats / Officehalder name:

Office sought:
Office hekt:

9 ' * Complete if direct expenditure to benefit C/OH **

P.O. Box 2706
Houston TX 77252-2706

Payee name Amount
Copier Consultants 3)
111912005 |- 'ﬁz;y;ée'é&d-rés-s-; ....... Clty SIate leCoue ............................... 200.00
P.O. Box 681046
Houston TX 77268-1046
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officahoider name:
Copier rental
Office sought:
Office held:
—
Date Payee name Amount
Infovine,Inc. )
11€0.”2005 . 'F'!a'g;e;gla.d.d'rés-sl; ....... C|ty State, Z'pwe ............................... 26545 65
P.Q. Box 2706
Houston TX 77252-2706
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required. Candidata } Officaholdar nama:
Direct mail
Office sought:
Office held:
. Y
Date Payee name Amount
Infovine,Inc. ($)
11/04/2005 | - .‘;;;e.e.a.d.ér;;a.; ....... c-ty. .ét.a.‘é;. leCode ............................... 226.01

Purpose of payment (See instructions regarding type of
information required.)

Direct mail

Candidate / Officeholder namae:

Qtfce soughl.
Office held:

“* Complete if direct expenditure to benefit C/OH **

Revised 11/056/2002




Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 PAGE#

The InsTRUCTION GUIDE explains how to complete this form.

18/57

2 FILER NAME Friends of Bili White

3 ACCOUNT#

{Ethics Commission Mere)

4 Date 5 Payee name

Susybelle Zook

6 Payee address; City; State; Zip Code
1602 McDonald

12/31/2005

Houston TX 77007

7 Amount

)
223.13

8 Pumose of payment (See instructions regarding type of
information reguined.)

Contract payrolf

Cangwaate ; Omiceholder nama:

Office sought:
Office heid:

Date Payee name
Production and Event Services,Inc.
11/02/2008 1 ’I;a'y:e-e'a.d.d'rés-s.; ....... Cny .‘.Sl.a.(e.:- 'énb'éo'u'e ...............................

9425 Sandy Lane
Manvel TX 77578

9 ' * Complete if direct expenditure to benefit C/OH **

Amount

)

- 1195.08

Purpose of payment (See instructions regarding type of
information required.)

Event set-up expense

Cendidate | Officsholder name:;

Office sought:
Office hekd;
Date Payee name
Paymentech
TI0312005 | poyc aadess: " Ciy: e ZpCods T

P.O. Box 6600
Hagerstown MD 21741-6600

** Complete if direct expenditure to benefit C/OH **

Amount

£ 3]
80.72

Pumpose of payment (See instructions regarding type of
i ) Candidais { Officaholdar nama:

information reguired

Credit card fee
Offica sought:
Office heid:
. ———
Date Payee name
Edward M. Shack
1202312008 | *ct o i

Poyce address; Zip Code

814 San Jacinto Bivd,
Suite 202
Austin [ TX 78701

** Complete if direct expenditure to benefit C/OH **

Amaount
($)

600.00

Purpose of payment (See instructions regarding type of °* Complete if direct expenditure to benefit C/OH ' *
information required.) Candidate f Officaholder name:
Complianceflegal fees

Offco sought:

Cffice hewd:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 :'gg?l #
2 FILER NAME Friends of Bill White 3 ACCOUNT#  {Ethica Commisalan fllera}
4  Date 5 Payee name ‘ 7 Amount
Brocke Nichols $
(%)
12’31]2005 ‘6. .éa.y.e.e.a.d.d.rés.s.. ....... c.:,'-‘;; . st.ate.‘ . éj.p.cod-e ............................... 220'00

15918 Highland Brook Dr.
Houston TX 77083

8 Pumose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Cancidals / Cfiicehoider name:
Payroll
Office sought:
Office haid:
—— L
Date Payee name ' Amount
Smyser Kaplan & Veselka,LLP 8
12/116/2005 |- 'ﬁé);éeléddrésls.; ....... Clry Stale le Code .............................. 2820.50
700 Louisiana
Suite 2300
Houston TX 77002
Purpose of payment (See instructions regarding type of . * * Complete if direct expenditure to benefit C/OH -+
information required.) ’ Candidate / Officsholder neme:
Complianceflegal fees
Office sought:
Office heid:
Date Payee namg Amount
SBC ‘ ($)
11"{19,2005 . .I;aly;e.e.a.cid.rés;s.; ....... Clty Stale leCode ............................... 151.80
P.O. Box 650661
Dallas TX 75265-0661

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats { Officaholdar nama:
Telephones - City Hall
Office soupht:
Office haid.
N
Date Payee name Amaount
Jennifer Bailey )
103112005 [ 00y sagrass, Gy bt 2 Gode 1000.00
1553 Bracher
Houston TX 77055
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Payroli
Office ought:
Office held:

Ravised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guioe explains how to complete this form. 1 PAGE#

20/57
2 FILER NAME  Friends of Bill white 3 ACCOUNT#  (Ethics Commission flers)
4 Date 5 Payee name 7 Amount
Susybelle Zook %)
11’15!2005 ~6- .ﬁajy.e.e.a.d.d-rés-s-; ------- éi.ty.:. .étlatte-:n -iinpncnondpeq ------------------------------ 1570.38

1602 McDenald

Houston TX 77007

8 Purpose of payment (See instructions regarding type of
information required.)

Contract payroll

Payee name
Sprint Digital Print,Inc.

12/23/2005 Payee address; City. State;

10100 Clay Road,Suite C

Zip Code

Houston TX 77080

9 ** Complete if direct expenditure to benafit C/OH **

Candidats ! Officeholder name:

Office ecught:
Office heid:

Amount

%

304.70

Purpose of payment (See instructions regarding type of

£.0. Box 53675

Phoenix AZ 85016

information required.)
Banner
Date Payee name
American Express
11/14/2005 Payee address; City; State; Zip Code

*+ Complete if direct expenditure to benefit C/OH -

Candidate | Officahoidet name:
Offica acught:
Qffice held:
Amount
%
............................. 27067

Purpose of payment (See instructions regarding type of
information required.)

Credit card fee

** Comgplete if direct expenditure 1o benefit C/OH **

15599 Memorial

Houston TX 77079

Date Payee name
Bette John
1013472005 | 50 e Gl Siate; ' Zip Code

Candidate / Officeholder nama:
Office soughl:
COffics thaid:
Amount
%
............................. 1424.25

Purpose of payment (See instructions regarding type of
informatior: required.}

Payroll

** Complete if direct expenditure to benefit C/OH **
Gandidata / Officehokder name:

Office sought:
Office held:

Ravissd 1105/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-20G70 (5123463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
21/57

2 FILER NAME  Frlends of Bill White

3 ACCOUNT#  (Ewics Commixsion flers)

4 Date 5 Payee name
. AVHQ

6 Payee address; City; State; Zip Code
2055 Silber Road
Suite 120
Houston TX 77055

1 1‘;02’;2005 .......................................

Amaount

(5)
1071.99,

8 Purpose of payment (See instructions regarding type of
information required.}

Audiovisual ‘
' !
Date Payee name
Michael W. Moore
BO/31/2005 | rorormrrm s e

Payee address; City, State; Zip Code
14115 FM 529 Road #106

Houston TX 77041

9 ** Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name:

Office sought:
Office heid:

Amount

ity

- 2500.00

Purpose of payment {See instructions regarding type of
informaticn required.}

Payroll
Date Payee name
City Of Houston
2042005 | Gy saress " Ciy: St 2 Gods
611 Walker
Houston TX 77002

** Comnplete if direct expenditure to benefit C/OH **
Candidate } OMceholder name; :

Offica aought:
Offica held;

Amount
%)

100.00

Purpose of payment (See instructions regarding type of
infurmation required.)

Sound permit

Officer hald:

** Complete If direct expenditure to benefit C/OH **

Candidalte / Officeliolder rame:

Office sought:

Date Payee name
Subway
THONZ00S | aaress; Gy, nes 2p Cods
7800A Long Paint Drive
Houston TX 77055

Amount

($)

147.05

Purpose of payment (See instructions regarding type of
information required.)

Reimb. J. Bailey - food for volunteers

** Complete if direct expenditure to benefit C/OH *°
Gandkiate / Officeholdar name:

Office sought;
Office heid:

Ravised 11/05/2003




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTrucTION GuiIoE explains how to complete this form, 1 PAGE#
22/57

2 FILER NAME Friends of Bill White

3 AGCOUNT#

{Ethica Gommisaien fikors}

P.O. Box 2706

Houston TX 77252-2706

4 Date 5 Payee name 7 Amount
Infovine, !nc. (5
11/04/2005 . .F.’a-y.e.e.a.d‘d.n'as;s'; ....... C:ty State le g T 500.01

8 Purpose of payment (See instructions regarding type of
information required. )

9 ** Complete if direct expenditure to benefit C/OH **
Candidsts / Officehoider name:

254 Chapman Road
Topkis Building,Suite 200
Newark DE 19702

Direct mail
Offics solght:
Office held:
Date Payee name Amount
Tiweak [t 3]
11/04/2005 | 'ﬁég;e.eléﬁd'rés's'; ....... Clly, State, leCode .............................. 45.00
4904 Travis Street
Houston TX 77002
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -+
information required.) Candidata } Officeholder name:
Ads
Offica sought:
Office heid:
o
Date Payee name Amount
Smyser,Kaplan & Veselka,LLP ($)
1192005 | " popee sieress;  Ciy Seie: ZoCode 4401.00
700 Louisiana
Suite 2300
Houston TX 77002
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate | OF caholder name:
Complianceflegal fees
Office sought:
Offics held:
Date Payee name Amount
The Conference Group )
1171172005 | Payeaaddress’ ....... c“y Stata lecwe .............................. 58.03

Purpose of payment {See instructions regarding type of
information required.)

Conference calling expense

* Complete if direct expenditure to benefit C/OH *°
Candidate | Officaholdar name:

Omce sought:
Office hald:

Revised 110572003




Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IsTrRucTiON Guine explains how 1o complete this form. 1 PAGE#
23/57

2 FILER NAME Friends of Bili White 3 ACCOUNT #  {Ethies Commission flars)

[} Date 5 Payee name 7 Amount
Paymentech ®

1200512005 [y aaaens: Gl Sme; 2pGode 85.28

P.O. Box 6600
Hagerstown MD 21741-6600

8 Purpose of payment (See instructions regarding type of

' 9 ** Complete if direct expenditure to benefit C/OH **

1602 McDonald

Houston TX 77007

information required.) Candidate / Officeholder name:
Credit card fee
Qffice sought:
Office held:
Date Payee name Amount
Hot Shot Messenger Service,Inc. )
11/11/2008 |- Payeeaddress ....... Clty Stale leCode .............................. - ) 16.50
P.O. Box 701189
Houston TX 77270-1189
Purpose of payment (See instructions regarding type of *+ Complete if direct axpenditure to benefit C/QH -
information required.) Candidate / Officanalder name; ) '
Delivery services
Qffice sought:
Offica hald:
Date Payee name Amount
Shurgard Storage ()
12/06/2005 Payee address; City; State; Zip Code 231.31
1419 West Gray
Houston TX 77019
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
Intormation required.) Canoiate / Omoencider name:
Storage
Office sought:
Offica held:
Date Payee name Amount
Susybelle Zook (%)
11’30’2005 .. np.a.,;e.e.a-d.d.rés-s.; ....... -Ci-ty-;u . ast-a.te.;. .ii‘plc.o.d.e ------------------------------- 425-00

Purpose of payment (See instructions regarding type of

" * Complete if direct expenditure to benefit C/OH **°

information required.} Candidate / Officeholder nama:
Contract payroll

Office sought:

Office hald:

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

2604 Westheimer

Houston TX 77098

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuiDe explains how to complete this form. 1 PAGE#
. 24/57
2 FILER NAME Friends of Bill White 3 ACCOUNT #  [Ethics Commission flers}
4  Date 5 Payee name 7 Amount
Avalon Stationery $)
11/1 1’2005 -5- .P.a.y.e'e.a.d.d.rés.s'; ....... éi&;. . ét.a.la.:. -éi-p.c.o.d.e ............................... 270-63

B Purpose of payment (See instructions regarding type of
information required.)

Reimb. P. Rosenauer - stationery

9 ** Complete if direct expenditure to benefit C/OH ' *

Candldate / Officeholder name:

Office sought:
Office hald:

P.0O. Box 2706
Houston TX 77252-2706

Payee name Amount
Mary Santos %)
11/08/2005 |- .Ig'a.y.e.e.a'd.d}és'sl: ....... Glty State anCode ............................... 85.00
9141 Wayfarer Lane
Houston TX 77075
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure 1o benefit C/OH -+
information required.) ' Candidale / Officaholder name:
Election day work at polis
Office sought:
Office heid:
Date Payee name Amount
Amanda Ramon )
11{15,2005 . Pamaddmss . i State chode .............................. 518.18
9103 Pine Stream Court
Houston TX 77083
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Gandidate / Offcehoider name:
Payroil
Office scught:
Office heid:
Date Payee name Amount
Infovine,Inc. )
110712005 |- -l;'a.y.e.e.a‘éd}és;s.; ....... cﬁy e .ii;n.éc;d‘e ............................... 2%00.00

Direct mail

Purpose of payment (See instructions regarding type of
information required.)

" * Complete if direct expenditure to benefit C/OH ' *

Candicate / Officeholder name:

Qince sought:
Office held:

Revisad 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | G lains h lete this form. 1 PAGE#
e INsTRUCTION GuinE explains how to complete this form 25/57
2 FILER NAME  Friends of Bill White 3 ACCOUNTH  (Ethics Commission Mers)
4 Date 5 Payee name 7 Amount
MedQuist (s)
1 1/04,2005 -G. .P;a.y.e.e. a.d.d.r.;s.s.; ....... éi.l;:. B .sia-le.;. - ii-p-c.c;d.e. .............................. 101 .76

P.O. Box 10832
Newark NJ 07193-0832

8 Purpose of payment (See instructions regarding type of
information required.)

Candidate / OMcehoider name:

Dictaphone repair

{ Office sought:
y Office held:

‘9 " Complete if direct expenditure to benefit C/OH **

Date Payee name Amount
Brooke Nichols )
11/30/2005 |- ‘Isa'g;e'e's;d’d.rés..s.; ....... Clty, . State leCode ............................... 44.00
15918 Highland Brook Dr.
Houston TX 77083
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officaholder nams: :
Payroll
Office sought;
Office heid:
Date Payes name Amount
Infovine,Inc. (8
11/02/2005 |- .I;a.);e‘e.a.d-d‘rés-s'; ....... Crty, Stale .éi.plc.:ode ...................... 258792 00
P.O. Box 2706
Houston TX 77252-2706
Purpose of payment {See instructions regarding type of ** Caomplete if direct expenditure to benefit C/OH **
information required.) Candidats J Officsholdar nama:
Direct mail
Office sought:
Office hald:
- ]
Date Payee name Amount
Sharon Haley (L)
1 1/1 5’2005 .................................................................... 887.50

Payee address, City, OState; Zip Code

720 North Post Oak Road
Houston TX 77024

Purpose of payment (See instructions regarding type of
information required.)

Payroll

Candidate | Officehokler name:

omee sougnt:
Office held:

' * Complete if direct expenditure to benefit C/OH °*

Ravised 110672003




{512)463-5800

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
i 1 PAGE#
The INsTRUCTION GUIDE explains how to complete this form. 26/57

2 FILER NAME Friends of Bill White

3 ACCOUNT #  (Ethics Commission fiarm)

4 Date 5§ Payee name
Alliance Payroll Service,Inc.

6 Payee address;
12707 North Freeway
Suite 320
Houston TX 77080

12’31’2005 ....................................

iy States 2 SRR LALLM 48.06

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of
information required.)

Payroll services

Date Payee name
Brooke Nichols

Payee agdress;
15918 Highland Brook Dr.

Houston TX 77083

9 ' * Complete if direct expenditure to benefit C/OH **

Candidate f Officehutder name,

Office sought:
Offica heid:

ADHBIR005 | vt r st s 297 00

City; State; Zip Code

Amount

)]

Purpose of payment {See instructions regarding type of
information required.)

*» Complete if direct expenditure to benefit C/OH **
Candidate / Cfficeholder namsa:

P.O. Box §50661
Dallas TX 75265-0661

Payroll
Office sought:
Office held:
L
Date Payee name Arnount
sBe ®)
12’(30,2005 .. Payeeaddress ....... Clty State leCode .............................. 151.78

Purpose of payment {See instructions regarding type of
information required.)

Telephones - City Hall

Date Payes name
Pam Rosenauer

Payee addreas; City; Statc;

5711 Sugar Hill #68

Houston TX 77087

** Complete if direct expenditure to benefit C/OH **
Cendidats / Officeholder name:

Office sought:
Offica held:

12M512005 |- ade 1082.78

Amount

it}

Purpose of payment (See instructions regarding type of
information required.}

Net payroll

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholkder name:;

Offica acught:
Offica held:

Revised 11/05/2003




{512)463-5800

Texas Ethics Commission P.O.Box 12b70 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
h lains h lete this form. 1 PAGE #
e INSTRUCTION GUIDE exp alnsl ow to complete this form 27157
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethies Cammission flare)
4 Date 5 Payee name 7 Amount
Michaels {3)
11,’02’2005 .6. .éa.y,e.eAE.d,d.rés.s.; ....... éi‘t;;. . .Sia.le.;- - ii.pléo.d.e- .............................. 25‘92

3127 Silverlzke Village Drive
Pearland TX 77584

8 Purpose of payment (See instructions regarding type of
information required. )

Reimb. S. Haley - decorations

Date Payee name
Brandon Dove
11/15/2005 Payee acdress: City, State;

8902 Petersham
Houston TX 77031

Zip Coge

9 * * Complete if direct expenditure to benefit C/OH **
Lanaaate j QiMcenokder nama:

Office sought:
Office heid:

Amount
($}

300.00

Purpose of payment (See instructions regarding type of
information required. )

*+ Complete if direct expenditure to benefit C/OH -+
Candidate ! Officehokier name:

Office sought:
Office hekl:

Payroll
e
Date Payee name
Michaeis
10{3 1/2005 Payee address; City, State;

3127 Silverlake Village Drive
Pearland TX 77584

Zip Code

Amount

ity
48.36

Purpose of payment (See instructions regarding type of
information required.)

Reimb. 8. Haley - decorations,drinks

Date Payee name
Brandon Dove
12/02/2005 Payee nddress; City; State;

8902 Petersham
Houston TX 77031

Zip Code

** Complete if direct expenditure to benefit C/OH **
Candidata / Officahnidar nams:

Office sought:
Office held:
S
Amount
%
330.00

Purpose of payment (See instructions regarding type of

information required.) Candidate / Officehinider name:
Payroll

Offce suuyhtl.

Office haid:

** Complete if direct expenditure to benefit C/OH **

Revised 110572003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
28/57
2 FILER NAME  Fricnds of Bill White 3 ACCOUNTH  (Ethics Commission flare)
4 Date 5 Payee name 7 © Amount
Smyser Kaplan & Veselka,LLP (3]
12116/2005 6 Payee address; City; Swte; ZipCode T 32213
700 Lovisiana
Suite 2300
Houston TX 77002
8 Purpose of payment (See instructions regarding type of 9 ' * Complete if direct expenditure to benefit C/OH **
Information required.) Gandkiate / Oficanoider name:

Complianceflegal expenses

\' Office sought:
' Office halg:
Date Payee name Amount
Mary A, Hayes {$)
1073172005 |- 'ﬁa.yv'e.fe-a;da.rés's‘; ....... Cny Slale anCoae .............................. . 1000.00

9999 W, Main,Apt. 718
LaPortle TX 77571

Purpose of payment (See instructions regarding type of =+ Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdsr name: :
Payroll
Office sought:
Office held:
Date Payee name Amount
Susybelle Zook %)
12/15/2005 ‘F"ayee address, City; State; Zip Code 1855.00
1602 McDonald
Houston TX 77007

Purpose of payment (See instructions regarding type of '* Complete if direct expenditure to benefit C/CH **
information required.) Candidate / Officeholder name:

Contract payroll

Office sought:
Office hekd:
Date Payee name Amount
R&R Staging, Inc. T3]
11’02”2005 P ';ﬂyee.ad.d.r;ss; ....... Ci.ty:. .St:a.lc.;. -i'lplc'o'd.e- .............................. 697.00

P.O. Box 70687
Houston TX 77270

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officencider name:
Staging

Qfice cought:

Office hed:

Revised 1106/2003




(512)463-5800

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION GuiDE explains how to complete this form. 1 PAGE#

‘ 29/57

2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Fthics Commiasion hiars)

4 Date 5 Payee name 7 Amount
Outraach Strategiste 1 1C (s)

12/16/2005 6 .F.,;y;e.e.a.dd.r;;s.; ....... Clty Stale lecode ............................... 12500.00

900 Texas,Suite 1218
Houston TX 77002

8 Purpose of payment (See instructions reqarding type of 9 ** Complete if direct expenditure to benefit C/OH °*

information required.)
Consulting

Candidate / Officeholder name;

Otfics sought:
Office heid:

Date Payee name . Amount
Blackrock Associates,LLC ($)
11/18/2005 | Payeeaddmss .. C|ty State:-;- 7 Cc-ode ......................... 12737.00
44 Grizzly Peak Blvd.
Berkeley CA 94708
Purpose of payment (See instructions regarding type of *» Complete if direct expenditure tc benefit C/OH **
information required.) Candidate / Officeholder name:
On-line expense
Office pought:
Office heid:
Date Payee name Amount
Verizon Wireless ()
1 1{02” 2005 Payee address; City; State; Zip Code 132.23
P.O. Box 105378
Atlanta GA 30348
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Reimb. Butrum & Associates - phone exp.
Office sought:
Office held:
Date Payee name Amount
Alliance Payroll Service, Inc. @)
12/28/2005 | - .l5a‘3;e'e.a.dld.ré§s.; ....... Clly Stale leCode .............................. 108.00

12707 North Freeway
Suite 320
Houston TX 77060

Purpose of payment (See instructions regarding type of
information required.)

Payroll taxes

' * Complete if direct expenditure to benefit C/OH **
Candidate ( Officeholdar name:

COffice sought;
Cfiice heid:

Rewised 11/05/2003




P.0.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

,SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 PAGE #
30/57

2 FILER NAME  Friends of Bill White

3 ACCOUNT¥#

(Ethica Commission fiiora)

1225 W. 20th Street

Houston TX 77008

4 Date 5 Payee name
Tejas Office Products,Inc.
12/041’2005 -s- -éa-yve.e-a-d-d-rés-s-; ....... éi.ty.:- .ét-a-te-;- -ii-p-c;o.d-e ...............................

Amount
($)

352.62

8 Purpose of payment (See instructions regarding type of
information required.)

P.O. Box 2706
Houston TX 77252-2706

[ 9 " Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder nama:

Supplies :
! Office sought:
' Offica haid:
% —
Date Payee name Amount
Infovine,Inc. $
(%)
042005 | poyey addrens;  Cayi Siies mpCods 500.92

Purpose of payment (See instructions regarding type of
information required.)

** Complete if direct expenditure (o benefit C/'OH **
Candidate / Officeholder nema: !

7201 Avenue B
Bellaire TX 77401

Direct mail
Office sought:
Office heid:
Date Payee name Amount
Edroud Bennett )
TV0BI2005 |™ "o ssiess; Ciye Swiey zpGods T 85.00
3631 Alberta
Houston TX 77021
Purpuse of payment {See instructions regarding type of * ' Complete if direct expenditure to benefit C/OH *°
information required.) Candidata / Officehoider name:
Election day work at polls
Office saught:
Office heid:
Date Payee name Amount
Sandra Shafto $
10,’31,2005 . .P,a.y:e.e.a.d.d.rés.s.; ....... c.:i.ly.:. . éia.te.;‘ - 2’i.p.c.o-d.e. .............................. 3000.00

Purpose of payment (See instructions regarding type of
information required.)

Consulting

** Complete if direct expenditure to benefit G/OH "
Candidate / Officeholder name:

Office sought:

Office held:

Revised 11/05/2003




{512)463-5800

information required.)
Direct mail

Date Payee name
Butrum & Associates

10/31/2005 Fayee address; City;

108 N. Post Oak Lane #350

State;  Zip Code

Houston TX 77024

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion GuDE explains how to complete this form. 1 ;’;‘g’; ¥

2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission foro}
4 Date 5 Payee name 7 Amount
Infovine,Inc. $
12’07’2005 .ﬁ. .P.a'y‘e.e.a-d-d.rés's.: ....... .Ci.ty.;. . ét.a.ta.;. - .Zi-p-c-o-d-e ------------------------------- 40527‘1 9
P.O. Box 2706
Houston TX 77252-2706
8 Purpose of payment (See instructions, regarding type of 9 ** Complete if direct expenditure to benefit C/CH *'*

Candicaie / Officeholder name:
Office sought:
Qffice held;
Amount
(3]
.............................. 12500.00

Purpose of payment (See instructions regarding type of

information required.)
Consulting
sl
Date Payee name
Patrick Tyczynski
11412005 | siarns; " Civs S 2 Cod

1210 Melford
Houston TX 77077

*+* Complete if direct expenditure to benefit C/OH =*
Candidate / Officehoider npme:

Amount
%

648.00

Purpose of payment (See instructions regarding type of
information required.)

** Complete if direct expenditure o benefit C/CH **

Candidets / Officeholder name:

Payroll
Office sought:
Offica held:
e
Date Payee name Amount
Alliance Payroll Service,inc. ($)
12/28/2005 |- Payee -a.cid.rt'as's-; ....... c"y P 'ii} gl T 246777
12707 North Freeway
Suite 320
Houston TX 77060

Purpose of payment {See instructions regarding type of
information required.)

Payroll taxes

** Complete if direct expenditure to benefit C/OH °*
Candidats F Officeholdar name:

Omce sougnL
Office hald:

Office soughl:
Office haid:

Revissd 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTiON GuiDe explains how to complete this form. 1 PAGE#
32/57
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethica Commission fiers)
4 Date 5 Payee name ' 7 Amount
Herbert Mitchell ®
11/07/2005 6 Payee address; Chy: Swate; ZpCode T 500.00
7811 Sterlingshire
Houston TX 77016
8 Purpose of payment [See instructions regarding type of ‘9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nama:

Contract payroll - field operations

i Offics sought:
! Offica haid:

Date Payee name Amount
Costco ($)
11/03/2005 - ‘F:"a');e'e‘a.dld‘rés;s.; ....... Clty State leCode .............................. . 114.80

1150 Bunker Hill Road

Houston TX 77055

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =+
information required.) Canukdate / Cfficeholder name: :
Reimb. J. Bailey - food and beverages
Office sought:
Office held:
L |
Date Payee name . Amount
Sambuca Catering.Inc. ($)
11/08/2005 Payee address; City; State; Zip Code 256.50
909 Texas Avenua
Houston TX 77002
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officehcidar name;
Food
Office soughl:
Office heid:
Date Payee name Amount
Thomas G. Corbin (%)
0712005 | g saaress; " Ciy: " Stoie; 2ip Gods 300.00
5707 Belveders Street
Houston TX 77021
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Contract payroll - field work
Office sought:
Office hekd:

Revisad 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION GuiDE explains how to complete this form. 1 PAGE#

33/57
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Brenda Gordon )
1 1,08’2005 -6- -ﬁa-y-e-eua-d-d-rés-s-; ------- .Ci-ty.;- . .St-a-te-;- 0 ii.p.c.o-d'e' ------------------------------ 85.00
3109 Vintage
Houston TX 77026
8 Pumose of payment (See instructions regarding type of 9 - * Complete if direct expenditure to benefit C/OH **
information required.) Candidaie ! Officeholder nams:
Election day work at polls
| Office saught:
‘ Dffice heid: o
Date Payee name Amount
Pam Rosenauer s}
10/31/2005 | 'Ié‘:-lly.e‘e‘a;d.d-rés.s'; ....... Clty Stale anCode ............................... . 1082.78
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH -
information required. } Cendidate / Otficehoider nama: . '
Net payroll
Office sought:
Office hald:
Date Payee name Amount
Alliance Payroll Service,Inc. ®
1003112008 | oy s """y i 2 e 362,55
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required. } Candidate { OMcERoIder name:
Payroll taxes
Office sought:
Office held:
L
Date Payee name Amount
S8C £ 3]
12’05!2005 ..................................................................... 439A56

Payee address; State; Zip Code

P.0. Box 650661

City;

Dallas TX 75265-0661

Purpose of payment {See instructions regarding type of
information required.)

Telephone expense

** Complete if direct expenditure to benefit C/OH °*
Candidate { Officaholder name:

Office soughi:
Office held;

Revitad 11/05/2003




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form. 1 PAGE#
34/57
2 FILERNAME Friends of Bill White 3 ACCDUNT#  {Fthice Commission flers}
4  Date 5 Payee name 7 Amount
Tejas Cffice Products, Inc. )
11!04,2005 .6- -éa-y-e-e-a-d.d-rés-s-; ....... .Ci-ty-:- . -s{a.ts.:. - ii.p.c.o.d.e. ------------------------------ 298‘06
1225 W._ 20th Street
Houston TX 77008
8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officabolder name:
Supplies
Office sought
Qffice hewd:
|
Date Payee name ' Amount
Amy's Cafe 0]
11/01/2005 |- 'F.'a'y:e'e‘a'd.d-rés.s.; ....... Clly Slate leCode .............................. 61.49
720 N. Post Oak Road Suite 124
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) ) Candidata / Officeholder nams:
Reimb. 8. Haley - volunteer lunches
Office sought:
Office held:
Date Payee name Amount
Patrick Tyczynski ®
11472005 [ povee address; City, State; ZipCode 1923.31
1210 Melford
Houston TX 77077
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH '*
intformation required.) Candiqats F OMEsncier Name:
Payroll
Office sought:
Ofnca hewd:
Date Payee name Amount
Alliance Payroll Service, Inc. )
12’31’2005 “n -P-a-y.e-ena-d-d}és.s.; ....... c.:i.t).,;. .étta-te-;- -ii-p-c-‘;d-e. .............................. 352'54
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officehiolder name:
Payroll taxes
Office sought:
Office had:

Ravised 11405/2003




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-207¢ (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTior Guipe explains how to complete this form. 1 PAGE#

35157

2 FILERNAME Friends of Bill White

3 ACCOUNT#H  (Ethics Commission m...)‘

P.O. Box 2706
Houston TX 77252-2706

4 Date 5§ Payee name 7 Amount
Infovine, Inc. (3}
11[04,2005 -6- .';a.y.e.e.a'd.d}és.s‘: ------- (-:i.ty;:. .ét.a'tel;. nii-p-cuguge ------------------------------- 1132-74

8 Purpose of payment (See instructions regarding type of
information required.)

'8 ** Complete if direct expenditure to benefit C/IOH **

Candilale / Gfficehoider name:

Payee address; City; State; Z2ip Code
9103 Pine Stream Court

Houston TX 77083

Direct mail
Office sought:
Office hald:
Date Payee name Amount
Arcos Express $)
11/01/2005 |- .l;i;);ele‘i;d.d'ﬂ;s‘si; ....... C“y Sme' .}_I.p.dd.e ............................... 650.00
1005 St. Emanuel Street
Houston TX 77002
Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH *
information required.) Candidate / Officehoider name: ) .
Food
Office sought:
Office haid:
Date Payee name Amount
Amanda Ramon
9]
QO/B4/2005 '@ r o 1000.00

Purpose of payment (See instructions regarding typs of
information required.)

** Complete if direct expenditure to benefit C/OH **
Candilate f Officeholder nams:

P.O. Box 6810486
Houston TX 77268-1046

Payroil
Offica sought:
Offica held:
L
Date Payee name Amount
Copier Consultants [t 5}
11/02/2005 |- pay“ i ;s.: ....... Clty Stale zmcwe .............................. 300.00

Purpose of payment (See instructions regarding type of
information required.)

Copier rental

** Complete if direct expenditure to benefit C/OH **
Canditate 1 Officehaldar name:

Office acught:

Offca hald:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

36/57

2 FILER NAME Friends of Bill Whitc 3 ACCOUNT#

{Ethics Commiasion flers)

4 Date 5 Payee name
Donald Bennett
1 1,08’2005 .s. - F.,a.y:e‘e. a.d.d.rés.s.: ....... (.:i.ty.;. . é;h-‘e-:- . éi-p-c-o-d-s -------------------------------
3631 Alberta
Houston TX 77021

7 Amaount

(%)
85.00

8 Purpose of payment (See instructions regarding type of
information required.) '

Election day work at polls

L-ANAGALs [ UTHCanaer nams:

9 ' * Complete if direct expenditure to benefit C/OH **

Payec address, City; &State; Zip Code
P.O. Box 70687

Houston TX 77270

Office sought:
Offica haid;
Date Payee name Amount
Infovine,Inc. )
1111612005 |- ll;a-y'e.e.a‘cl.u.rés's-; ....... Cuy sxa(e lecm .............................. 76841 94
P.O. Box 2706
Houston TX 77252-2706
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} ' Candidate | Officehoider name:
Diract mail
Offica sought:
Cffica held:
Date Payee name Amount
Biakely & Bandy,Inc. ®
1 1";1 1/2005 Payee address; City; State; Zip Code 255.00
6363 Woodway
Suite 275
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidste / Officaholder name:
Accounting services
Offica sought:
Office haid:
-
Date Payee name Amount
R&R Staging,Inc. 5}
QG008 |- wrr v rrre s e 97.00

Purpose of payment (See instructions regarding type of
information required.)

Staging

Candidate / Officaholder name:

Office sought:
Office held:

** Complete if direct expenditure to benefit C/OH °°

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
st

2 FILER NAME  Friends of Bill White 3 ACCOUNT#  {Ethics Commission fiers)

4 Date 5 Payee name ' 7 Amount
Alliance Payroll Service,Inc. %)

11,1 5/2005 .61 np.a.yne-e.a.d.d.rés.s.: ....... .Ci.ty.;. . ét-a-te-;. .ii.p.c'oldle ............................... 352'54

12707 North Freeway
Suite 320
Houston TX 77060

'@ * " Complete if direct expenditure to benefit C/OH

Candidaw / GMicehoiver name:

8 Purpose of payment (See instructions regarding type of
information required. )

Payroll taxes
1 Offes sought:
! Office held:
Date Payee name Amount
Laura Schlameus ®
10/31/2005 |- -P'a.l);e-e.a'd-d.rés.s.; ....... Clty . swre ZIpCode .............................. . 1000.00
1900 Lexington St.
Heouston TX 77098-4220
Purpose of baymenl ({See instructions regarding type of ** Complete If direct expenditure tb benefit C/OH -
information required.) Candidate / Officeholder name:
Payroll
Office sought:
Office heid:
Date Payee name Amount
Patsy Green ($)
11/08/2005 |- Payeeaddress ....... Clty Stata an Code ........................ 85.00
3110 Vintage
Houston TX 77026
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahoider name:
Election day work at polls
Office sought:
Office heid:
Date Payee name Amount
Alliance Payroll Service,Inc. s
10312005 [0l e iy statey i Gado 69.50
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Cendidale ! Officehoider hame:
Payrcll services
Office acught:
Qffice held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuinE explains how to complete this form.

1 PAGE#
38/57

2 FILER NAME Friends of Bill White

3 ACCOUNT#®

(Ethius Cummission Mers)

4 Date 5 Payee name

NSN Wireless, L.P.

11/19/2005 6 Payee address; City;

1001 Texas Avenue Suite 1250

Houston TX 77002

State; Zip Code

Amount

(%)
9800.00

8 Purpose of payment (See instructions regarding type of
information required.)

Live webcast

S —

9 ** Complete if direct expenditure to benefit C/OH **
Candidata { Officeholder name:

Office sought:
Ofice heid:

Date Payee name Amount
Bette John $)
12/15/2008 | .r:'aly;e.e'a-dd.rés.s;; ....... C“y' Slate. leCode .............................. 1390.50
15599 Memorial
Houston TX 77079
Purpose of payment (See instructions regarding type of +* Complete if direct expenditure to benefit C/OH » -
information required.) Candidate / Officshoider nams:
Payroll
Offica sought:
Office heid:
Date Payee name Amount
Crush Interactive,Inc. )
11/08/2005 .. Payaeaddress, ....... C|ty, Sm& Z|pCode ............................... 465.48
10370 Richmond Avenue #700
Houston TX 77042
Purpose of payment (See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **
information required.} Candidato / Officeholdar nama:
Media
Office sought:
Office held:
Date Payee name Amount
Charles Samples $
11[08/2005 .. ‘P:a":e.e'a‘dd}e's.s'. ....... -Ci-‘y.’- -él-a.te.'. .éi.p.c.‘;d.e ............................... 85.00
8407 Carolwood Drive
Houston TX 77028

Purpose of payment (See instructions regarding type of
information required.)

Election day work at polls

" Complete if direct expenditure to benefit C/OH °°
Candidate ! Officeholder nama;

Omce scught;
Office hald:

Ravised 11/05/2003




(512)463-5800

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRuUCTION GUiDE explains how to complete this form. 1 PAGE#

39/57

2 FILERNAME Frionds of Bill White

3 ACCOUNT #

[Ethica Gemmission filora)

4904 Travis Street
Houston TX 77002

4 Date 5 Payee name
Ttweak
12008 |5 caaress, i Simes zip Gode

Amount
($)

50.00

8 Purpose of payment (See instructions regarding type of
information required.)

Media

9 " Complete if direct expenditure to benefit C/OH **

Landaaate / UMCenodder name:

Office sought:
Offica heid:

Houston TX 77080

Payee name Amount
Mary A. Hayes ®)
11/15/2005 |- -Isa.y'e-e.a.d.u-rés.s'; ....... Clty, state, leCode ............................... 818.18
9999 W. Main,Apt. 718
La Porte TX 77571
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *-
information required.) ' Candidate / Officahoider name:
Payrall
Office sought:
Office held:
—
Date Payee name Amount
Mosby Kenneth ®
TU0BIZ005 |* "poyee adaress;  City; State; Zip Code ' 85.00
5306 Collingsworth
Houston TX 77026
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required ) Candidate / Officeholdar nama:
Election day work at polls
Office sought:
Office heid:
Date Payee name Amount
Alliance Payroll Service,Inc. it
11/30/2005 |- Payeeaddmss ....... c“y smm Z.pcwc .............................. 53.91
12707 North Freeway
Suite 320

Purpose of payment {See instructions regarding type of
information required.)

Payroll services

"* Compiste if direct expenditure to benefit C/OH **
Candidate | (Hficaholder name:

Cifice sought;
Cffice held:

Ravised 11052003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

2120 L Street NW Suite 305

Washington DC 20037

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
40/57
2 FILERNAME Friends of Bill White 3 ACCOUNT #  (Ethics Comminsion fare}
4 Date 5 Payee name 7 Amount
LSG Strategies Services Corp. ()
I0BI2008 | 5o o adaess; " Ciy: S Zwage T 436.56

8 Purpose of payment (See instructions regarding type of

information required.)

Auto calls

Date

12/06/2005

Payse name

Catering by Culinaire LLC

Payee address; City; State;

908 Kipling
Houston TX 77006

‘9 ** Complete if direct expenditure to benefit C/OH **
Candidate 1 Officeholder name:

i Office sought:
: Offics held:

Zip Code

Amount

ity

4672.79

Purpose of payment (See instructions regarding type of *» Compiete if direct expenditura to benefit C/OH *-
information required.) Candidate / Officaholdsr namae: :
Food beverages,waitstaff
Office sought:
Cffice haid:
- - L
Date Payee name Amount
Jennifer Bailey ($)
11/15/2005 Payee address; City; State; Zip Code 818.18
1553 Bracher
Houston TX 77055
Purpose of payment (See instructions regarding type of ' * Complete if direct expenditure to benefit C/OH **
information required.) Candidate / UTicehciosr nama:
Payroll
Offica sought:
Cffice heid:
Date Payee name Amount
Hot Shot Messenger Service,Inc. (%)
110412008 [ g0 ciness, Gy s ZnCods 104.40

P.O. Box 701189
Houston TX 77270-1189

Purpose of payment (See instructions regarding type of

information required.}

Delivery services

Office soughtl:
Office hewd:

* * Complete if direct expenditure to benefit C/OH **
Candidatg / Officeholdsr name:

Revised 11/05/2003




P.0.Box 12070

Texas Ethics Commissian Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE#

41/57

£ FILER NAME  Friends of Bill White

3 ACCOUNT #

(ETNKS COMAISSION TNers)

4  Date 5 Payee name

Smyser,Kaplan & Veselks,LLP

QUL PRSI N Ciy;

700 Louisiana
Suite 2300
Houston TX 77002

State; Zip Code

Amount

(%)
24082

8 Purpose of payment {See instructions regarding type of
information required.)

9 °* Compiete if direct expenditure to benefit C/OH **
Candidate / Officehoider name:

Payee address;
P.0. Box 105378

Atlanta GA 30348

City; Stae; Zip Code

Compliancefegal expenses
Office sought:
Offics heid:
Date Payee name ~ Amount
RM Crowe 3
14/04/2005 |- Payeeaddress ....... Clty Slate Z|p Cage T 00.25
50 Briar Hollow
Suite 365w
Houston TX 77027
Purpose of payment (See instructions regarding type of *+ Compiste if direct expenditure to bensfit C/OH -+
information required.) ‘ Candidate / Oficeholder name:
Rekey expense
Office sought:
Cffice heid:
|
Date Payee name Amount
Ronnie Bennett (%)
11{08!2005 .. Payeeaddress ....... C|ty State lecoda ................ 85.00
3631 Alberta
Houston TX 77021
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH "~
information required.) Candidata / Officohokder neme:
Election day wark at polls
QOffice sought:
Office heid:
A
Date Payee name Amount
Verizon Wireless )
1 1/02!2005 ..................................................................... 133.58

Purpose of payment (See instructions regarding type of
information required. }

Reimb. Butrum & Assoc. - cell phone exp.

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehokdsr name:

Office soughl:
Offica held:

Raevised 1120572003




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GUIDE explains how to complete this form,

42/57

1 PAGE#

2 FILER NAME Friends of Bill White

3 ACCOUNT #

{Ethics Commission Mors}

4 Date 5 Payee name

Pam Rosenauer

12/31/2005

6 Payee address;
5711 Sugar Hill #68

City; State; Zip Code

Houston TX 77057

7 Amount

(%)
1082.79

8 Purpose of payment (See instructions regarding type of
information requirea.)

Net payroll

Date Payee name
Ttweak
11/18/2005 Fayee address; City, State; Zip Code

4904 Travis Street
Houston TX 77002

'$ " * Complete if direct expenditure to benefit C/OH **

Candidate / OMceholder nama:

Office sought:
Ofca held:

Amount
£]

- 19100.00

Purpose of payment (See instructions regarding type of

+* Complete if direct expenditure to benefit C/OH **

1150 Bunker Hill Road
Houston TX 77055

information required.) Candkdate / Officeholder name:
Media
Office sought
Office heid:
-
Date Payee name Amount 1
Pam Rosenausr §
)]
TR02005 [ 4 cciess ™ Civy st ZpCote 1062.60
5711 Sugar Hill #58
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate | Officahoider nama:
Net payroll
Office sought:
Office hakd:
—
Date Payee name Amount
Costco ($)
11/02/2005 | -~ Pay«addm“ ....... cmy smez'PCOde .............................. 169.51

Purpose of payment (See instructions regarding type of
information required.)

Reimb. K. Moses - food,beverages,uten.

“* Complete if direct expenditure to benefit G/OH °*°

Candidate / Officeholder namae:

Omce suuylit.
Office held:

Revised 11205/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUcTION GUICE explains how to complete this form. 1 :gf;s #
2 FILER NAME  Friends of Bill White . 3 ACCOUNT#  (Ethius Gurimissiun feery)
4 Date 5 Payee name ' = 7 Amount
Laura Schlameus 3]
UIBI2005 | o oc v e 818.18

6 Payee address; City: State; Zip Code
1900 Lexington St.

Houston TX 77098-4220

9 ** Complete if direct expenditure to benefit C/OH **
Candidsis / Officaholder name:

8 Purpose of payment (See instructions regarding type of
information required.)

Payroli

Office sought:
QOffice haid:

Date Payee name ' Amount
Bette John ($)
11/30/2005 |- .I.’a;y.e.e.aldd.rés;s.; ....... éitg;' ..'.Si:a.te.;' .iib.(-:c;d'e' .............................. 108.00
15599 Memorial
Houston TX 77079

Purpose of payment (See instructions regarding type of : * * Compiete if direct expenditure to benefit C/OH -~

information required.) Cancidate / Officeholder name:

Payroll
Office sought:
Office hold;

Date Payee name Amount
Master Valet Parking,Inc. . ®
12{04!2005 Payee address; City; State; Zip Code 200.00

1410 Blalock Road,Suite 340
Housten TX 77055

Purpose of payment (See instructions regarding type of * * Complete if direct expenditure to benefit C/OH **
information required. ) Candidate / Officeholdor name:
Valet parking
Office sought:
Offics heid:
\
Date Payee name Amount
Brooke Nichols 6]
10’31 12005 - ";a.y.e.e. a.d.d.r;s.s.; ....... .Ci.ty.;- - é':a.‘e.'. . éi.p.c.o.d.e‘. ............................ 198-00
15918 Highland Brook Dr.
Houston TX 77083
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
Payroll
omce sought:
Office heid:

Revised 11052003




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(§12)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Payee address;

12707 North Freeway
Suite 320

Houston TX 77060

City; State; Zip Code

The strucTion Guioe explains how to complete this form. 1 :21?5"5{ #
2 FILERNAME Fnends of Bill White 3 ACCOUNT#  (Ethics Commission fiars}
4 Date 5 Payee name - 7 Amount
Alliance Payroll Service,Inc. ()
AAIEI20085 b oo vt e v ar e e e 59.75

8 Purpose of payment (See instructions regarding type of

'9 " * Complete if direct expenditure to benefit CfOH **

Payee address,

12707 North Freeway
Suite 320

Houston TX 77060

City, State; Zip Cote

infermation required. ) Candidate / Officehckier name:
Payroll services .
1 Ctfice sought
i Office hokd:
Date Payee name Amount
Tejas Office Products, Inc. ®
11/04/2005 |- Payeeaddress ....... Clty State le Code .............................. 599.06
1225 W. 20th Street
Houston TX 77008
Purpose of payment {See Instructions regarding type of ** Complete if direct expenditure to benefit C/OH +*
information required.) Candidate { Officehokder name: '
Supplies
Office sought:
Office held:
Date Payee name Amount
Cory Bennett (S)
11/08/2005 Payee address; City; State; Zip Code 85.00
3631 Alberta
Houston TX 77021
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure {o benefit C/OH °°
informaton required.) Candiae / OMcehoider name;
Election day work at polls
Office sought:
Office held:
Date Payes name Amount
Alliance Payroll Service,Inc. ($)
DMBIIO05 b e 459 55

Purpase of payment (See instructions regarding type of
information required.)

Payroll taxes

** Complete if direct expenditure to benefit C/OH **
Candidats / Officahsider names:

Office sought;
Office held:

Revised 11/06/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTioN Guine explains how to complete this form. 1 PAGE#
45/57
2 FILER NAaME  Friends of Bill White 3 ACCOUNT #  (Ewics Commission Tiers)
4  Date 5 Payee name ‘ 7 Amount
Sambuca Catering,Inc. @
11/02/2005 6 Payee address: City; State; Zip Code 11830.60
800 Texas Avenue
Houston TX 77002
8 Purpose of payment (See instructions regarding type of ‘9 ** Complete if direct expenditure to benefit C/OH **
information required.) Carxiidste / Officahoider nama:

Room rental fee and food

| Office saught:
' Ciifice held:

Payee name
City Of Houston )

10082005 | " poyeq adress: Cayi Sts: ZpCose T -+ 10000
611 Walker

Houston TX 77002

Purpose of payment {See instructions regarding type of ** Complete If direct expenditure to benefit C/OH «*

information required.) Candkiste / Officeholdar nsma: .

Permit
Office sought:
Office haid:

Date Payee name Amount
Michael Kennedy )
11/02/2005 Payee address; City; State; Zip Code 2000.00

13035 Bamboo Forest Trails

Houston TX 77044

Purpose of payment (See instructions regarding type of * " Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name:

Entertainment
Offica sought:
Offica hek:

Date Payee name Amount
Brinkster {$)
1 2,23/2005 e ﬁa‘y.e.e. a-d.d'rés.s.; ....... -Ci.l)-,: .. ét.a.te.: .. éi.p.c.o.d.e .................... 1 27 .60

2600 N. Central Avenue, Suite 150

Phoenix AZ 85004

Furpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °°
information required.} Candidate / Officaholder name:
Reimb. To S. Zook - domain usage fee

Office: sought:

Office held:

Revisad 11052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The i Gu lains how t Iete this form. 1 PAGE#
@ INSTRUCTION IDE eXplams . OW L0 comp ete 8 Torm 46[57
2 FILERNAME Friends of Bill White 3 ACCOUNT #  (Fthics Commission Rlars)
4  Date 5 Payee name 7 Amount
Amy's Cafe t3]
1 1/08’2005 ..................................................................... 61 .96

6 Payee address; City; State;
720 N. Post Oak Road Suite 124

Zip Code

Houston TX 77024

8 Purpose of payment (See instructions regarding type of
information required.)

Payee address; City; State; Zip Code

P.O. Box 701189

Houston TX 77270-1189

Volunteer Lunches & Tip
Date Payee name
Hot Shot Messenger Service,Inc.
1210412008 |7 ot ies e

9 ** Complete if direct expenditure to benefit C/OH **

CAncaals ¢ OMoanoider Name:

COffica sought:
Office hald:

Amount
%

174.85

Purpose of payment {See instructions regarding type of
Information required.) '

Delivery expenses

814 San Jacinto Blvd.
Suite 202
Austin TX 78701

Date Payee name
Edward M. Shack
T{AV2005 | payeq addrass: Clty: State; 2ip Code

»* Complets if direct expenditure to benefit C/OH «*
Candidate / Officeholder name:

Office sought
Office held:

Amount
(%)

1860.00

Purpose of payment (See instructions regarding type of
Information required.)

Complianceflegal fees

** Complete if direct expenditure to benefit C/OH **

Candidate / Officsholder nama:

Offics sought:
Otice hekd:

Date Payee name

Sprint Digital Print,inc.

12/23/2005 Payee address; City:  State;

10100 Clay Road Suite C

Zip Code

Houston TX 77080

Amount
(3]

85.00

Purpose of payment {See instructions regarding type of
information required.}

Business cards

'* Complete if direct expenditure to benefit C/OH *°
Candidats ! Officeholder name:

Office sought;
Office haid:

Revisad 112052003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(612)463-56800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE expiains how to complete this form.

1 PAGE#
47157

2 FILER NAME Friends of Bill White

3 ACCQUNT#  (Ethics Commission filers) '

4  Date 5 Payee name

Sharon Haley

03112005 | o poeo i, City:  State:

720 North Post Oak Road

Zip Code

Houston TX 77024

7 Amount
$)

1337.50

8 Purpose of payment (See instructions regarding type of
Information required.}

Payrolt

‘9 ** Complete if direct expenditure to benefit C/OH **

Candate { OMceholuer neme;

Office sought;
Cffice held:

P.Q. Box 130260

Houston TX 77219-0260

Date Payee name Amount
Brandon Dove )
10/31/2005 |- .l;aly;ée‘:;dd.n;s;s.; ....... clty Slate ZIpcode ............................... 430.00
8902 Petersham
Houston TX 77031
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Cfficahalder nsme:
Payroil
Offics sought:
Office held:
Date Payee name Amaount
Kenneth Mosby %)
10812005 | pse rass; iy St 2 oo 85.00
5306 Collingsworth
Houston TX 77026
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ~*
information required.) Candidate / Officahoider name:
Election day work at polls
Office sought:
Office held:
| -
Date Payee name Amount
Jackson & Company %)
1212312005 |- -F;c.ny.c;:.a.cl.d.rc.:s‘s.; ....... cﬁy Slate .éi;a'(':o.d.e ............................... 6077.38

Purpose of payment (See instructions regarding type of
information required.)

Food,beverages,waitstaff

‘' Complete if direct expenditure to benefit C/OH **
Candidate { Officeholder nams:

Offico scught:
Office heid:

Revised 1145/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
< 1 PAGE#
The n G lains h: | his f .
@ IsTRUcTION GUIDE explains how to complete this form, 48/57
2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Ethics Commission fllers}
4 Date 5 Payee name T Amount
LSG Strategies Services Corp. )
1 1’04]2005 -s. -P.;);ue- a.d‘d‘rés.s‘: ....... ‘Ci.ty.‘;- . .Si:a.lel- . éip.C.Od.e. .............................. 406-40
2120 L Street NW,Suite 305

Washington DC 20037

Auto calls

Date

11/04/2005

Payee name
Cadillac Bar

Payee agdress,;

1802 Shepherd Drive

Houston TX 77007

8 Purpose of payment (See instructions regarding type of
information required.) '

-
.

9 ** Complete if direct expenditure to benefit C/OH

Candidata { Offioahoider namao:

Offica sought:
Office held:

City, State;

Zip Code

' Amount
(%)

1670.75

Purpose of payment {See instructions regarding type of
information required.} ’

* * Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Suite 2900

Houston TX 77027

Food
Office sought:
Office haid:
-
Date Payee name Amount :
Alilance Payroll Service, Inc. %
120022005 | payee address; City. Stale; Zip Code 33.88
12707 North Freeway
Suite 320
Houston TX 77080
Purpose of payment (See instructions regarding type of * " Complete if direct expenditure to benefit C/OH **
information required.) Candidste | Officahalder name:
Payroil services
Office sought:
Office heid:
o MM
Date Payee name Amount
Idea Integration )
11/13/2005 } - .';;;g.s.a.&ar;;s.: ....... City . é{a'lé;' 7|nCnde .............................. 1000.00
3200 Southwest Freeway

HTML email

Purpose of payment (See instructions regarding type of
information required.)

** Complete if direct expenditure to benefit C/OH *°
Candidate / Officahaider name:

Offica enught:
Offics hald:

Revised 11/002003




P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512)463-5800 1-800-325-8506
SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 ESIGS'EI # T
2 FILER NAME  Friends of Bill White 3 ACCOUNT# (Ethics Commiasion flers)
4  Dste 5 Payee name - T Amount
Hot Shot Messenger Service Inc. ($)
U005 b or e rr s r st m s e e e 466.30

P.O. Box 7011895

Houston TX 77270-1189

6 Payee address; City;, State; Zip Code

8 Purpose of payment (See instructions regarding type of
information required.)

Defivery services

9 ** Complete if direct expenditure to benefit C/OH " *
Candidate / Officsholder name:

Otffice sought:
Office hald:

Date Payee name Amount
Register.com %
12/19/2005 |- Payeeaddress ....... Cny State chme .............................. 52.95
575 Eighth Avenue,11th Floor
New York NY 10018
Purpose of payment (See instructions regarding type of ** Complate if direct expenditure to benefit C/OH -+
information required.) Candidate / Oficeholder name: } .
Reimb. $. Zook - domain renewal
Office sought:
Offica haid:
Date Payee name Amount
Banks Ed )
11/08/2006 |- .F"a.y;e-e.a-d.d-rés.s.; ....... c“y State thCoda ................... 85.00
3306 Beolah
Houston TX 77006
Purpose of payment (See instructions regarding type of " * Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officoholder name:
Election day work at polls
COffice sought:
Office haid:
A
Oate Payee name Amount
Sharon Haley (%)
1 1/30/2005 ..................................................................... 250-00

Payee address; City;
720 North Post Oak Road

Houston TX 77024

State; Zip Code

Purpose of payment (See instructions regarding type of
information required.}

Payroll

** Complete if direct expenditure to benefit C/OH °*
Candidate / Officaholdar namae:

GifMics sougiit.
Office heid:

Revised 11052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 PAGE#
The InsTRUCTION GUiDE explains how to complete this form. 50/57

2 FILER NAME  Friends of Bill Yvhite

3 ACCOUNT#

(Ethics Cammiasion flers)

12707 North Freeway
Suite 320
Houston TX 77060

4 Date 5 Payee name T Amount
Alliance Payroll Service.Inc. £ 3)
12/15/2005 5 'F.'a.yee address; o Clty State Zip Code ............... 50.01
12707 North Freeway
Suite 320
Houston TX 77080
8 Purpose of payment {See instructions regarding type of 9 ' * Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name;
Payrolt services
COfice sought:
QOffice held:
Date Payee name Amount
Alliance Payroll Service,Inc. (%)
11/15/2005 |- .F.’e.:;e.e-a.(.‘:d.rés.s.; ....... Cw . Sta‘e ancode ....................... 33.88

Purpose of payment (See instructions regarding type of
information required.) '

Payroll services

5711 Sugar Hill #68
Houston TX 770567

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:;

Office sought:
Offica heid:

L
Date Payee name
Pam Rosenauer
1 1’,1 5/2005 Payce address; City; State; Zip Code

Amount
(%)

1082.79

Purpose of payment (See instructions regarding type of
information required.)

** Compiete if direct expenditure to benefit C/OH **°

Cancicate / UThcehorder name;

12 Foster Avenue
P.0. Box 1206
Bridgehampton NY 11932

Net payroll
Office sought;
Office hakd:
Date Payee name Amount
D. Sokolin Company (s
12/06/2005 |- .lsf;);e.eAa;d.d.rés.sl; ....... Clty . State lecme .............................. 888.00

Purpose of payment {See instructions regarding type of
information required. )

Reimb. Cory Graff for beverages

** Completg if direct expenditure to benefit C/OH °*
Candidate  Officehoider name:

Office sought:
Offica hokd:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

12’14’2005 .s - P.a.y.e.e.a.d.d.réés.: ....... City.;. - .St.a.te.; - Zi.p.co.de. ..............................

P.O. Box 53675

Phoenix AZ 85016

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuIDE explains how to complete this form. 1 ;?IGSE #
2 FILLER NAME Friends Of Bl White 3 ACCOUNT #  (Ethios Commission filers)
4  Date 5 Payee name 7 Amount
American Express %

1.48

8 Purpose of payment (See instructions regarding type of
information required.}

Credit card fee

Candidate J Officeholder name:

Oftica sought
Qffica haid:

9 ** Complete if direct expendilure to benefit C/OH

Date Payee name Amount
Blue Cross Blue Shieid %)
12/05/2005 | Payeeaddress ....... C|ty, State leCode ............................... 756.00
901 S. Central Expressway
Richardson TX 75080
Purpose of payment (See instructions regarding type of ++ Complete if direct expenditure to benefit C/OH **
information required.) ' Candidate / Officehoider name:
Health insurance
Office sought:
Office heid:
_____________________
Date Payee name Amount
Mary A_ Hayes ¢
13012005 | 'poce address:  Clty, State; ZipCode 461.54
9999 W, Main,Apt. 718
LaPore TX 77571
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officshalder namat
Payroll
Office sought:
Office hek:
P ——— A i
Date Payee name Amount
Kathleen Moses [t3)
10/31/2005 |- ’l;'a.y‘e'e'a‘c;d'rés's.; ....... Clty sunu. ‘éi'p code .............................. 1350.00
1538 Aliston
Houston TX 77008
Purpose of payment {See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:
Payroll
Omce sought;
Office held:

Revisad 11/06/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

information required.)
Ads

The WsTrucTION Guibe explains how to complete this form. 1 PAGE#
52157
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission fiers)
4 Date 5 Payee name 7 Amount
Tiweak $
)]
1170412005 6 Pay;e.e. address; City. State: ZpGede T 340.00
4904 Travis Street
Houston TX 77002
8 Purpose of payment (See instructions regarding type of ‘9 ** Complete if direct expenditure to benefit C/OH **

Canggate ; Oticahoider name:

Office sought:
Ofice heid:

Date Payee name Amount
Office Depot (%)
12/04/2005 |- Payeeaddress ....... Clty State Z|pCt>de .............................. 187.30
11815 Wilcrast
Houston TX 77031
Purpose of payment (See instructions regarding type of *» Complete if direct expenditure to benefit C/OH **
information required. ) Candidate ! Officeholdar name: :
Office supplies
Office sought:
Office held:
L
Date Payee name Amount
Infovine,Inc. ($)
11/07/2005 | - Payeeaddress ....... Clty State leCode ............................. 10522.64
P.O. Box 2706
Houston TX 77252-2706

Purpose of payment (See instructions regarding type of
informaten required.)

** Complete if direct expenditure to benefit C/OH '*

Candidate | Officsholdor nama:

Direct mail
Qffice sought:
QOftice hald:
Date Payee name
Avanti int't Transportation
11/49/2008 |- .lé'a'y:e.e.e;d.d.rés.s.; ....... Clty State leCode ...............................

4103 Sherwood Lane

Houston TX 77092

Amount
%

366.00

Purpose of payment (See instructions regarding lype of
information required.)

Transportation for event

** Complete if direct expenditure to benefit C/CH **

Gandigate /| Cfficaholder name:

Office sought:
Offica held:

Ravised 1170572003




(512)463-5800

1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
The sTrucTiON GUIbE €xplains how to complete this form. 1 ggg'; #

2 FILER NAME Friends of 8ill White 3 ACCOUNT#  (Fthias Camminsion fiars)
4 Date 5 Payee name 7 Amount
Prudence Communications. Inc. )
11/11’2005 .6- .P;a.y'e‘e‘ald.d.réslsl; ....... .Ci-ty-;- . ét'a.le.:‘ 'ii‘p.c‘o.d.e. --------------------------- 747‘50
P.O. Box 830
Edgewocod MD 21040 ‘
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Oficehoider name;
Prudence Intemational Magazine purchase
Office sought.
Offica hald:
|
Ravised 11/05/2003




Texas Ethics Commission £.0.8ox 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH '

The sTRucTION Guipe explains how to complete this form. 1 PAGE#
54/57
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Etics Commission Ners)
4  Date 5 Business name ' 7 Amount
WSB Office Houston LLC ()
112212005 | &G nesaddesss  Giy: S Zpcode 7215
108 North Post Oak Lane
Houston TX 77024
8 Purpose of payment {See instructions regarding type of ‘9 ** Complete if direct expenditure to benefit C/OH **
information required.) Gandidate / Officoheider nama:
Susybelle Zook/reimb. Quickbooksonline
i Office sought:
v Office hakd:
Date Business name Amount
WSB Office Houston,LLC {$)
12/05/2005 |- -éﬁéir;e.és.a'dalrés's'; ..... Clty . sme anCode .............................. - . 13763
109 North Post Ozk Lane
Houston TX 77024

Purpose of payment (See instructions regarding type of
information required.)
Estimated expense recovery

'+ Complete if direct expenditure to benefit C/OH **
Candidale / Ofceholder name: -

Office sought:
Office held:
__ ___|
Date Business name Amount
WSB Office Houston,LLC )
121312005 |'"'glgiress address;  City, Stale; 2ipCode o 166.67
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Compiete If direct expenditure to benefit C/OH **
information required.) Candidate ! Officahcider name;
Bette John/payroll
Office scupght:
Office held:
P L
Date Business name Amount
WSB Office Houston,LLC ($)
12!31/2005 - .é‘;slir.‘e.s.s.a'd'd'r;s.s.: ..... -Ci.t;':< -.St.a-te-;. .ii-p.c.o-d-e. .............................. 12'50

108 North Post Oak Lane

Houston TX 77024

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Alliance Payroll Service/payroll service

Office sought:

Office held:

Ravisea 11/U5/2003




P.0.Box 12070

{512)463-5800

Texas Ethics Commission Austin, Texas 78711-2070 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

' 1 PAGE#

The InsTRUCTION GUinE explains how to complete this form.

55/57

2 FILERNAME Friends of Gill White

3 ACCOUNT #  (Fthics Commizsion flerm)

Business address; City; State; Zip Code
109 North Post Oak Lane

Houston TX 77024

4  Date 5 Business name 7 Amount
WSB Office Houston,LLC ($)
12!05’2005 .6- .B.l;sqir.‘e.s.s.aud'd.rés-s.: ----- .Ci.ty.;. -ét.a-te.;- .éi-p.c-o-d-e. .............................. 97'42
109 North Post Qak Lane
Houston TX 77024
8 Purpose of payment (See instructions regarding type of 9 " * Complete ¥ direct expenditure to benefit C/OH **
informaton required.) Candidate / Ofcatwoider name;
Parking & tax
Office sought:
Office hkd:
Date Business name Amount
WSB Office Houston,LLC o)
12/18/2005 | .éﬁs.iﬁés's'a;&o'résis.: ..... Crry smte leCoue .............................. 166.67
108 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of *« Complete if direct expenditure to benefit C/OH -+
information required.) ‘ Candidate / Officahoider name:
Bette John/payroll
Office sought:
Office hek:
L
Date Business name Amount
WSB Office Houston,LLC fEN)
1241 B/2005 |- crcr v 12.50

Purpose of payment {See instructions regarding type of
information required.)

Alliance Payroll Service/payroll service

** Complete if direct expenditure to benefit C/OH °*
Candidate } Officehcider name:

Date Business name
WSB Office Houston,LLC

Business address; City; State; Zip Code
109 North Post Oak Lane

Houston TX 77024

Office sought.
Offica hakd:
- |
Amount
*
............................. 48.01

142202005 oo

Purpose of payment (See instructions regarding type of
information required.}

OfficeMax/supplies

** Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder name:

Office acught:
Office hold:

Ravised 11052003




Texas Ethics Commission P.0.Bax 12070

Austin,_Texas 78711-2070

(512)463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

109 Narth Past Oak Lane

Houston TX 77024

The WsTrucTion GUIDE explains how to complete this form. 1 PAGE#
56/57
2 FILERNAME Fricnds of Bill White 3 ACCOUNT#  {Ethics Commizsion Gars)
4 Date 5 Business name 7 Amount
WSB Office Houston,LLC {5)
12}22’2005 G BUSiness address; City; state; éi-pncno.d.e ------------------------------- 21 .36

8 Purpose of payment (See instructions regarding type of
informatlon required.)

Qzarka/water

9 ** Complete if direct expenditure to benefit C/OH °*

Candidaie { OMeshokder nwme:

109 North Post Oak Lane
Houston TX 77024

i Office sought:
! Office heid:
P —————————————————————— e
Date Business name Amount
WSB Office Houston,LLC s
12/032005 |- -édsllr.lés.s.i;dd're:s-s.; ..... cuy, Slale .iilp code .............................. 456.62
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Oficehcider nama: :
SBChtelephone expense
Qffice sought:
Office haid:
~ |
Date Business name Amount
WSB Office Houston,LLC s
11/22/2005 - BL-I&‘;iI‘.\eSS z;ddress; éit)}; State; Zip Code 96.56
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
lkon/copier maintienance
Office sought:
Office hetd:
.
Date Business name Amount
WSB Office Houston,LLC 6]
11/22/2005 |- Busmessaddr ois's.; ..... C“y sme leCOda .............................. 3.98

Purpose of payment (See instructions regarding type of
information required.)

Susybelle Zookfreimb. Delivery

' * Complete if direct expenditure to benefit C/OH °*
Candidate / Officaholder name.

Office scught:
Qffice had:

Revisad 14205/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

The InsTRUCTION GuibE explains how to complete this form.

1 PAGE#
57157

2 FILER NAME Friends of Bilt White

3 ACCOUNT#  (EMics Gommssion misrs)

2

Date

12/05/2005

5 Business name
WSB Office Houston,LLC

6 Business address; City; Stats;
109 North Post Oak Lane

Houston TX 77024

Zip Code

Amount

tH
2199.98

8 Purpose of payment (See instructions regarding type of

information reguired.}

Rent

'9 ** Complete if direct expenditure to benefit C/OH **
Candidaie | Officeholder name;

Office sought;
Office heid:

Revised 110572003




